5. No. 30
v. 10.48

°*WLED MAY 12 1952

- BIRTH NO.

1. PLACE OF DEAYH _F
a. COUNTY ?_;_Rw d*ﬁ:}

oisr. v, _ Sl

STANDARD CERTIFICATE OF DEATH State File No
PRIMARY REG. DIST. NO. ‘u./g Registrar's No.

AASr B

... e wsa o than slen suranrram

a. STATE

2, USUAL RESIDENCE (Whers deceased lived,

(iﬂl tuticn: before
. * b. COUNTY on).
Pliss oLy *

b, CITY (1t gutcide corpurate limits, write RURAL and give

OR
TOWN L " L-)u_\r-

c. LENGTH OF
townahip)

. ng {If outsldy corporats limits, writse RURAL asd cive towmbhip}

sl S e ms burs

g >¥F7

NAME QF (If not in hoapital o
OR

HOSPIT
INSTITUTION
3. NAME OF rst)
DECEASED
wje hN

ution, give street -d&% or loeation)

d. STREET
ADDRESS

(I rural, give locath

.

d

{ Type or Prini)

—

i35,

{You, r unknown)

fo]

{SED EVER IN U.5. ARM
(If yes, gide war or d

¢. (Last)

REL A
mpnl® | oo My

(Dey) (Yean

/. 953.

9. AGE (In yesra| o7

o L] TR S

17 Fo oo u oo
Eouu'Mh.

,//

%w """""”“‘M

12_CITIZEN OF WHAT
UNTRY?

of xervica)

£ ORCE?

1 [y =

16, SOC SECURITY

’ NO.
INE

iy

.70

‘f{_, RH.

18. CAUSE OF DEATH
. ¥.nter only onecause per
line for (a), (b), and (c)

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dhr-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any,

rize Lo the above couse (tz) stating

- the underlying couse last.

MEDICAL CERTIFICATION

(@) M

giring DUE TO (b}

DUE TO (¢}

- .

e

). QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition eausing death.

19a. DATE OF OP'FIROAI\; 19, MAJOR FINDINGS OF OPERATION - : : 2. AUTOPSY?
ot Y343 | w0 wD
21a. ACCIDENT (Bpecify) ~+. | 21b, PLACEOF INJURY (s.a..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IsilgﬁlglgDE homs, farm, factory, atreet, office bldg., eno.) e o : .

‘INJURY

21d. TIME tMonth)

Day)  (Year) (Hour)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21f. HOW DID [NJURY OCCUR?

95_-.1, and

that death occurred at

22. I hereby certify that I allended the deceased from J.:..R.l__, foQ , lo i‘:,;, 19.{:3; that I last saw the deceased

., from the causes and on the date stated above.

WRITE FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Degree or title)

Z3c. DATE SIGNED

?4 23b. ADDRE £ m

110 (cuy, o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

e

working under my personal supervision.

S5tudent c.rvsvecsscansons asanes Wrssnneasas
Student Embalmer

Note: The above MUST BE SIGNED BY N
the above constitutes grounds for revocation of license;

If this body is not embalmed, fact should be so stated above.




